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CLINICAL CONGRESS
The Seventh Clinical Congress of the Connecticut State Medical
Society was held in New Haven, September 22, 23, and 24, 1931.
Abstracts of the papers there presented follow:
MEDICINAL FOODS
E. M. BAILEY,
Chemist in Charge, Connecticut Agricultural Experiment Station.
In the border zone between those articles officially recognized as drugs
and those commonly known as foods are many commercial products that are
essentially foods, but which have some therapeutic adaptations and are
intended for, and chiefly used as, dietary adjuncts in the treatment of the sick.
Such foods have been termed medicinal foods and are distinguished from
ordinary foods by exceptional composition or character, and are chiefly used to
supply special needs in the nutrition of the sick, the invalid or the convalescent.
These foods should be used under the direction or upon the advice of a
physician.
Amiiong foods of this class are products consisting largely of protein
derived from meat, milk or eggs and used to reinforce the liquid diets of
persons suff6ring from impaired digestion; milk preparations modified with
respect to fat, protein, sugar content, or in other ways, to meet the ni-eds of
infants or to allay infantile disorders; vitamin foods, not including ordinary
foods that contain, or are reinforced with, vitamins, but rather products that
supply vitamins in extraordinary concentrations or afford exceptionally con-
venient dosage forms; diabetic foods such as synthetic fats that are metabolized
in a manner different from that of ordinary fats; and "roughage" foods, such
as bran and other coarse foods that are advocated as measures for relieving
constipation.
Liebig appears to have been the first to advocate the use of whole grain
meal in the diet; and later Sylvester Graham adopted the idea and incor-
porated it in his temperance reform program, thus giving rise to the term
"Graham" as applied to flour and bread made with whole-wheat meal.
The advantages of coarse food in reasonable amounts are not denied,
but enthusiasm for roughage in the diet may be carried to excess. Recent
investigators have cited the fact that children are intolerant of high cellulose
diets, and that cases of irritation of the stomach or other parts of the digestive
tract may be aggravated by coarse foods. In general, such foods are medi-
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TUMORS OF THE LARGE BOWEL
DANIEL F. JONES,
Associate in Surgery, Harvard Medical School.
Carcinoma of the rectum and colon does not receive the attention it
des,erves. More than fifty per cent of those who suffer from malignancy
of the large bowel never see a competent diagnostician. Few men operate
upon more than twenty-five per cent of the cases seen. Late diagnosis, due to
a lack of interest in the condition, is a serious matter, for if an early diagnosis
can be made, at least seventy-five per cent of these cases may bp operated upon
successfully. Diagnosis thus becomes an important consideration.
Any change in the bowel habit or sensation, with bleeding, or bleeding
alone, should suggest carcinoma of the colon or rectum. Bleeding is usually
an early sign, since the growth starts on the mucous membrane and ulcerates
early. Bleeding from the right colon is more easily determined by the usual
laboratory tests, since the blood is well mixed with the stool. Hemorrhage
from growths of the left colon, however, where the carcinoma tends to be
scirrhous, is found on the outside of the stool before obstruction becomes
marked, and the particular specimen of fecal matter selected for examination
may be free of blood. Hence examinations of the stool on at least four days
should be made before accepting a negative finding.
Constipation as a sign should not be forgotten, yet too much importance
cannot be placed on it, for in these days of agar and mineral oil a patient's
bowels may be made to move without pain until there is an almost complete
obstruction. The symptom of alternating constipation and diarrhea is of
little value as the patient does not recognize the frequent stools as diarrhea
and believes that they are due to cathartics. Pain due to partial or complete
obstruction is below the umbilicus, but occasionally there is pain and tender-
ness in the region of the growth. The more usual sign in carcinoma of the
rectum is an "ache" in the sacral region. Epigastric pain indicates obstruction
of the small intestine and points to a growth in the cecum. Many patients,
having become immunized to hyperperistalsis, will not admit pain. The
"ribbon" stool is never of value in diagnosis. Although loss of weight follows
the anorexia consequent to obstruction, it is too late a sign to be of value.
Physical examination should include auscultation of the abdomen to deter-
mine the degree of peristalsis, in addition to palpation for masses and tender-
ness. A thorough digital examination of the rectum should make accurate
diagnosis possible in eighty-five to ninety per cent of cases. Proctoscopic
examination is very important and should make diagnosis of rectal carcinoma
up to the lower sigmoid approach 100 per cent in accuracy. There is danger
in depending too much on roentgenographical diagnosis since the average
roentgenologist makes a correct diagnosis in less than sixty per cent of cases
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the colon.
Diverticulitis, chronic ulcerative colitis, polypi, and tuberculosis are to be
considered in the differential diagnosis. Diverticulitis is important, since car-
cinoma is frequently mistaken for diverticulitis. In only five to eight per cent
of diverticulitis cases is bleeding found, and the mass is usually on the left side
and much longer than carcinoma. Chronic ulcerative colitis is easily deter-
mined by the use of the proctoscope. Clinical evidence suggests that in many
cases polypi of the large bowel develop into carcinoma.
There is no such thing as the operation for tumor of the rectum or colon,
for the operation of choice must depend on the condition of the patient, the
location of the growth, and the ability of the surgeon. Resection with pre-
servation of the sphincter has been performed with good results in from two
to three per cent of the cases seen. Colostomy may not be the best procedure
always. There should be less hesitancy to perform a radical operation with
the removal of the glands draining the region.
No form of colostomy will control the bowel, and the best treatment
is constipation followed by an enema which may be given daily, or every two
or three days in the morning. Constipation for three days does no harm.
Radium is a poor substitute for operation and should never be used when the
patient's condition warrants removal of the tumor.
FUNCTIONAL GASTRO-INTESTINAL DISTURBANCES
THOMAS R. BROWN,
Associate Professor of Clinical Medicine, Johns Hopkins University.
Organic disease, referred stimuli from organic disease elsewhere, or
psychogenic factors are responsible for practically all symptoms of gastric or
intestinal dysfunction, motor, secretory, or possibly sensory. It seems far
easier to interpret functional gastric disturbances with the physiological con-
ception in mind that the vagus fibers with their more localized action are likely
to play the larger part in the production of local symptoms, and the splanchnics
with their more diffuse impulse predominate in the more general syndrome.
As regards the stomach, it may be helpful to divide the neuroses into the
polysymptomatic and monosymptomatic, in neither of which is there demon-
strable organic disease of the stomach. In many there are evidences of
psychogenic disturbance elsewhere-palpitation of the heart, intestinal unrest,
vasomotor instability. In many instances the gastric symptoms dominate the
entire picture. Nevertheless, most of the cases of both types of neuroses have
stigmata of underlying psychasthenic states; they fatigue easily, headache is
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comknon, they are often dizzy, they have difficulty in concentrating mentally,
and worry and anxiety over insignificant things is their unfortunate lot.
The patients are so hyperasthetic that the signs of many of their normal
functions may rise above the threshold of consciousness. They suffer from
burning in the epigastrium, discomfort after meals, regurgitation of acid
material, gaseous eructations, sometimes nausea and vomiting, sometimes dys-
phagia and globus. Their appetite is variable. It may be nil; they may
have sitophobia with elimination of an ever-increasing list of foods, each of
which is incriminated in turn; or their appetite may be increased and they
may believe that frequent feeding is their only salvation. The symptoms
change frequently; there is no periodicity, no relationship between the quan-
tity and quality of the food and their symptoms.
Because a patient is psychasthenic, he is not necessarily free from organic
disease. In these cases it is eqsential to make the most complete physical
examination, for if organic disease is present, the functional response may be
so out of proportion to the lesion itself as to mask it entirely. If organic
disease is found it must be treated by the proper means, medical or surgical,
but the psychasthenic substratum must alsp be considered if the optimum
result is to be hoped for.
General up-building treatment, a good mixed diet, perhaps rest, perhaps
exercise and occupation or change of occupation, occupational therapy or the
development of a hobby, elimination as far as possible of strain, worry and
anxiety, firmness but also sympathy for the patient, are the essentials of
treatment with, occasionally, a few drugs such as the bromides or the simple
hypnotics.
Special. treatment of the individual symptoms is more justifiable in the
monosymptomatic neuroses. They may be divided into the hypersthenic and
hyposthenic groups, the former with increased, the latter with diminished
gastric tonus, peristaltic and secretory activity.
Of the sensory neuroses we have bulimia, usually associated with organic
disease but sometimes a true neurosis; anorexia, and possibly hyperesthesia
and gastralgia.
The vast majority of the symptoms of gastro-intestinal dysfunction repre-
sent derangements of motility. Atony, peristaltic unrest, regurgitation or
vomiting, and hypertonus with a tendency to spasm of the sphincters are the
main motor neuroses. Of the secretory neuroses, achlorhydria and true
achylia, hyposecretion or subacidity, hypersecretion or hyperacidity, heter-
ochylia, and gastro-myxorrhea may be purely psychogenic. They are often
but concomitants of the associated state of depression or exaltation and are
to be mainly treated psychically. There are two exceptions to this; true
psychogenic achylia with gastrogenous diarrhea, and the hypersecretion of
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the glands.
Of the intestinal neuroses the most interesting are nervous diarrhea, in
certain cases associated with gastric achylia; atonic or spastic constipation,
and mucous colitis.
In the sudden diarrhea following shock or fear it is a pertinent question
whether the cause may not be a coincident increase in thyroid activity, just
as certain cases of intractable vomiting may be due to a similar increase in
adrenal function. In treating these various manifestations of autonomic
imbalance psychotherapy is essential, but physical therapy, rest, exercise,
compresses, massage and chemotherapy are often helpful.
In brain tumors projectile vomiting is common; globus, anorexia,
bulimia, abdominal pains, parorexia, or the eating of non-edible substances are
not rare in certain of the psychoses, while even cardiospasm and Hirsch-
sprung's syndrome may be expressive of autonomic imbalance. In the true
psychoses gastro-intestinal symptoms are rarely striking, but in manic depres-
sive states in the manic phase, bulimia, and in the depressive phase, anorexia
are not uncommon. In true melancholia physical complaints are rare, but
constipation is common.
As the gastro-intestinal tract is in such close juxtaposition to many of the
important organs of the body, and is so closely connected with them through
the vegetative nervous system, it is not strange that in practically all diseases
digestive symptoms should appear. In this connection it is only necessary to
mention pulmonary tuberculosis, pneumonia, typhoid fever, certain of the
exanthemata, especially measles, and pleurisy, in certain cases of which
abdominal symptoms may predominate.
A failing heart may have as its first symptom a gaseous dyspepsia; and an
attack of acute indigestion is only too often angina pectoris or coronary throm-
bosis. A renal calculus, a pyelitis, a true ureteral stricture, or a floating kid-
ney may simulate ulcer, gall-stone colic, or even acute colitis; and a nephritis
with its anorexia, nausea, and achylia may suggest gastric cancer.
Early and obviously unrecognized pregnancy may be regarded as a gastric
disorder; a misplaced uterus in a neurotic girl may often cause nausea and
vomiting, especially at the menstrual period; salpingitis may simulate appendi-
citis; and a ruptured ectopic pregnancy or an ovarian cyst with twisted
pedicle may present symptoms almost entirely digestive.
Hyperthyroidism may have diarrhea as its most striking symptom; hypo-
thyroidism, intractable constipation; disease of the adrenal may have vomiting
and anorexia as its only symptoms; and bulimia may be the first symptom
of diabetes. Pernicious anemia may simulate gastric cancer and the reverse
is almost equally true. In deficiency diseases such as sprue and pellagra the
digestive symptoms often dominate the picture. Migraine or bilious headache
may, in some instances, be treated as a digestive problem.
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Obviously, functional disorders of the digestive tract, present inherent
difficulties as regards diagnosis and treatment. And yet, if the problem is
attacked not by the gastro-enterologist solely, or by the psychoneurologist
alone, but from the point of view of the internist, and with the realization that
disease is, after all, only pathological physiology, many of the questions are
capable of solution.
Group Discussion:
FUNCTIONAL GASTRO-INTESTINAL DISTURBANCES
THOMAS R. BROWN,
Associate Professor of Clinical Medicine, Johns Hopkins University.
There is no evidence, experimental or otherwise, to indicate that the
use of tobacco bears a definite etiological relationship to ulcer formation.
In the treatment of ulcers bismuth subcarbonate is superior to bismuth
subnitrate because of the lower incidence of poisoning which follows its use.
The impurity of subnitrate responsible for poisoning in cases where this form
is used is thought to be the subnitrite.
In a discussion of the gall-bladder, the ingestion of egg-yolk was sug-
gested as a simple but efficient cholagogue. In the treatment of disturbances
in this organ in most cases nothing should be eliminated from the diet except
mechanical irritants.
Thyroid therapy was advocated in cases of adiposity and constipation in
women at menopause. Records of the basal metabolic rates of these individ-
uals reveal many hypothyroids. Peristalsis may be stimulated by giving from
one to four glasses of normal saline daily.
Group Discussion:
TUMORS OF THE LARGE BOWEL
DANIEL F. JONES,
Associate in Surgery, Harvard Medical School.
Carcinoma of the colon and rectum can be recognized much earlier than
can carcinoma of the stomach. Exploratory laparotomy in suspected cases
should be undertaken much more frequently than is present practise. Nega-
tive X-ray evidence cannot be relied upon because it has a twenty per cent
error in carcinoma of the colon and about forty per cent in carcinoma of the
rectum. The wider use of the proctoscope should be encouraged, since it
obviates a mistaken diagnosis of chronic ulcerative colitis in cases of carcinoma.
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and a normal mucosa with,bleeding from above suggests carcinoma, polyps,
or some ulceration above, not ulcerative colitis. In digital examination of
the rectum deeper penetration is possible in Sim's position than in the lithotomy
or knee-chest positions.
The two most important principles neglected in intestinal anastomoses
are the preservation of a good blood supply to the cut ends of intestine, and
avoidance of an internal pressure such as will produce tension on suture lines.
Ligation of the superior hemorrhoidal artery usually results in necrosis of the
proximal portion of the bowel below. Ligation of the vertical vessels for
more than one-half inch from the cut ends will lead to necrosis. Frequent
anomalies in the intestinal circulation should be guarded against. When a
resection is done on the left colon, a half-inch rubber tube should be inserted,
under local anesthesia, in the cecum to relieve pressure in the colon. A
catheter inserted in this position is useless because it becomes plugged. In
spite of the prejudice against its use, opium must be used in resections of the
right colon to prevent muscular action, especially if an ileostomy has not
been done.
A patient with a colostomy is much better off than one who is allowed
to go on to obstruction, one who has a leaking resection, or one who is left
with an incompetent sphincter. A short-circuiting operation should not
be forgotten in inoperable growths in the colon. Patients with a colostomy
are more comfortable if kept constipated, with an occasional enema-a three-
day constipation seldom being injurious to anyone. Statistics show 43 per cent
of three-year cures with the posterior operation and 73 per cent with the
more extensive operation. The operative skill of the surgeon is the deter-
mining factor in choosing which is to be done. The one-stage abdomino-
perineal operation is the one of choice, if at the end of the abdominal part
of the operation the patient is in condition to stand the perineal operation.
If not, the second stage should be done in five to ten days. For the average
surgeon the operation of choice is a colostomy followed by excision by the
posterior route.
Statistics show that 50 per cent of the patients operated upon live five
years, while those not operated upon live but two. Those who do not live
longer than the unoperated live at least much more comfortably both
physically and mentally.
In order that operative results may be better evaluated, it is essential
that all cases seen by the surgeon, as well as all the cases operated upon, be
subjected to statistical analysis.
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Group Discussion:
INFANT FEEDING
JOSEPH I. LINDE,
Clinical Professor of Pediatrics, Yale University School of Medicine.
Hypertonia and anorexia are two great problems of infant feeding.
Of the various causes of hypertonia infection is important; a careful
examination of a baby with hypertonia and colic will frequently reveal an
otitis media or a focus of infection elsewhere. When this is treated and
cured the functional disturbance is alleviated. Very often there are evidences
of cerebral injury at birth, or the hypertonia may be due to a lack of calcium.
Sometimes thick feeding, with the addition of cereals to the diet if the
baby is three months of age or older, relieves intestinal colic. Changing the
milk formula also is a remedial measure, and since many babies are hyper-
sensitive to cow's milk, it is important that the milk be boiled. In using acid
milk lemon juice is preferable to lactic acid for three reasons: it contains the
antiscorbutic vitamin, it tastes better, and it mixes better.
For constipation dilation of the sphincter is, sometimes, a helpful measure.
Training should begin when the baby is six weeks old, by the insertion of a
suppository or soap stick, followed in a day or two by a warm, soft sponge.
A good laxative may be prepared by adding a tablespoonful of molasses to a
pound of prunes. This is of value provided the baby has reached the
fruit-eating age.
The important thing in anorexia is to rule out an organic cause such as
diseased tonsils or adenoids, tuberculosis, otitis media, or pyelitis, before decid-
ing that the condition is functional. There are five methods of treatment:
1. starvation; 2. changing the amount of the feedings and giving them more
often; 3. mixing sugars-instead of malt sugar, prescribing a mixture of malt
and cane sugars; 4. changing the child's environment; 5. giving concentrated
feedings.
IS MEDICAL SERVICE A NECESSITY
LINSLY R. WILLIAMS,
Director, New York dcademy of Medicine.
The relation of the practice of medicine to hospitals, to dispensaries, and to
the great philanthropic agencies which are genuinely interested in the allevia-
tion of distress and the general improvement of society, offers many problems
meriting careful thought if they are to be solved upon a sound and equitable
basis.
Today, in this country, at least, medical service is still regarded as a
luxury, rather than as a necessity. This attitude can readily be understood
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when it is remembered that in many parts of the world, such as Africa and
China, the great mass of the people live their entire lives without having even
seen a physician.
The history of other things which bear so vitally upon the well-being of
man are suggestive. Education, now considered so desirable that it has
become a necessity, has not always been regarded in that light. Only when
governmental agencies intervened to supervise primary education and make
it to some degree compulsory did it assume the character of a necessity.
Thus, it may be assumed that when medical service is recognized as a neces-
sity some supervision will be exercised by the state. Indeed, the state already
controls such phases as vaccination, and the isolation of patients with certain
types of infectious and communicable disease. An extension of such func-
tions is, indeed, a matter of great complexity, but the whole subject of state
medicine must be approached with an open mind.
Compulsory insurance, enforced by governmental regulation, is another
problem of great importance. Many countries have already provided some
form of insurance, such as will afford the insured the necessary medical care
or other protection in times of illness. An unprejudiced analysis of the various
plans adopted may well raise the question as to whether a perfect system can
ever be found; and yet this same analysis reveals advantages, as well as dis-
advantages, in state compulsory insurance. Among the effects of such action
would be the establishment of medical service as a necessity. It would also
guarantee doctors a remuneration for their services.
FRACTURES OF THE LOWER EXTREMITY
PHILIP WILSON,
Associate Professor of Orthopedics, Harvard Medical School.
A consideration of fractures must be based upon a proper evaluation of
the functional differences of the lower and upper extremities. The leg is
burdened with the continuous duty of body support, while the arm is not
taxed by such steady strain, it being more of the intermittent character. The
weight-thrust in the leg is borne with a minimum of muscle action, due to
the thrust centering in the long axis of the bones. The function of motion
in walking involves for the most part but two muscles-the quadriceps and
the gastrocnemius; and the amount of motion is at quite a minimum, the
ankle joint flexing 10-15° and the knee joint to the extent of 35°-40°.
Therefore, in the treatment of fractures, although locomotive requirements
are fulfilled if a small amount of motion is retained in both joints, this should
be no argument against the attainment of perfect results. It should be
thought of rather as a factor of safety. Sitting requires more, and an athlete
a still greater degree of motion.
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The causes of restriction of motion after leg fractures are varied, and
include adhesions of muscles and relaxation of the ligaments.
In the first of these the muscles become bound down at the point of callus.
When fractures of the femur, for example, are treated with a certain amount
of flexion, due to extension of the quadriceps, this danger is greatly alleviated.
Relaxed ligaments of the joint is a very harmful condition, and is usually
associated with fractures of the joints resulting in complete disorganization.
The effect is generally an unequal weight distribution and thus an increased
degree of strain. Therefore the normal axis should be retained and in so
doing the possibility of angulation, which if present cannot help but increase
the degree of strain, will be lessened. Shortening is a lesser evil than is
angular deformity, but each is to be avoided whenever possible. Shortening
may be corrected by mechanical lifting of the foot; angulation often is the
forerunner of arthritic disorder.
With respect to physiotherapy, massage and motion are of value only
when applied soon after fracture. With the elapse of time their value gradu-
ally lessens, and after 4 to 6 weeks the effect is quite negligible. Passive
motion is considered dangerous, but active motion based entirely upon the
subjective sense of the patient is of great aid. Massage is of benefit, but in
the lower extremity it is not as practical as in the upper. It cannot be used
in major fractures of the shaft and its application is generally limited to
involvement of the ankle and knee. Weight-bearing splints are resorted to,
such as the caliper brace and the plaster cast with slings. This arrangement
allows motion, and thus massage and circulatory stimulation are obtained,
resulting in an earlier bony union.
Many fractures of the lower extremity are compound, and the treatment
is always that of a potentially infected wound. In early cases infection can
be largely aborted by careful debridement and irrigation; if more than 12
hours have elapsed the treatment is essentially one of drainage. Irrigation is
effective more from its mechanical than chemical effect; strong antiseptics
are to be avoided. The wound should be left widely open, but the bone
unexposed, plastic operation being performed if necessary to prevent such
exposure. Splinting should be accomplished early, but should not interfere
with proper exposure of the wound.
All fractures should be reduced immediately. With immediate reduction
there is never the degree of swelling always evident with the older procedures.
The rapidity with which muscles become fixed in a shortened position cannot
be over-emphasized. In simple fractures of the lower extremity splinting
with felt and the wearing of a large shoe comprises the necessary treatment.
In multiple fractures plantar splinting is indicated, but with severe displace-
ment skeletal traction is necessary. Adhesive traction is not satisfactory.
In fractures of the metatarsals the chief danger to avoid is a flattening of
the arch. The treatment is usually skeletal traction or open reduction.
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of the anterior half of the bone from its normal position; treatment consists
of placing the foot in extreme equinus and then applying local pressure.
Dislocations of the astragalus are serious problems and fall into one of two
groups, incomplete or total. In the incomplete type the dislocation occurs at
the lower articulation of the bone, and treatment consists of a plaster boot
from 2 to 4 weeks, with weight-bearing at about the 8th week. In the total
type, dislocation occurs above as well as below, and is often compound. Open
reduction is the usual method of treatment and occasionally it will be found
necessary to remove the bone. Fractures of the astragalus are almost always
treated by open reduction, and if compound and dirty it is perhaps best to
remove the bone.
Fractures of the os calcis comprise 2 per cent of all fractures. They are
many times bilateral, extremely disabling, but rarely compound. The treat-
ment consists of elevation and compression of the swelling and reduction by
manipulation or skeletal traction. The splint is applied with the knee flexed
and the foot in plantar flexion. Subastragalar fusion is probably the best
treatment in many of these cases.
FRACTURES OF THE UPPER EXTREMITY
CLAY R. MURRAY,
4 Assistant Professor of Surgery, College of Physicians and Surgeons,
Columbia University.
The treatment of fractures should be governed not only by the condition
encountered, but also by the individuality of the patient under treatment.
There is no specific treatment for any fracture, even for a Colles's fracture.
In adopting a type of treatment for a given case it should be remembered that
it is most desirable to effect a restoration of function as quickly as possible.
Flexibility and range of motion are of prime importance in the upper extrem-
ity where complicated motion is very necessary. These factors are of some-
what less importance in the lower extremity. Treatment should recognize
these facts. All types of treatment may be grouped under three distinct head-
ings: 1. reduction by manipulation; 2. reduction by traction; 3. reduction by
open operation. Each of these forms of treatment finds its application in the
diverse conditions encountered.
The ideal type of treatment is that involving as little trauma as is possible.
Obviously, trauma cannot always be avoided, but the surgeon should always
reduce it to a minimum. In conjunction with treatment, physiotherapy is an
important aid, but to be of value it must be employed within the first ten days
to two weeks after the fracture. If delayed beyond this period much of its
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beneficial effect is completely lost. The various types of procedure based
upon trained assistants, on adequate nursing, and on a complete equipment
should not be employed, or even attempted, by any except those enjoying the
benefits of such facilities.
Reduction must be obtained by manipulation or skeletal traction within
twenty-four hours. If this cannot be accomplished, then operative reduction
is the final resort. The latter method is not used in the treatment of frac-
tures of the upper extremity as extensively as in treating those of the lower,
and, indeed, it is usually not justifiable except when it can be accomplished
without risk and with a certainty of gaining quicker restoration of function.
In commenting on the treatment of specific conditions, attention is called
to shoulder dislocations. It would seem that throughout the country the
majority of such dislocations are reduced by the Kocher method; not, prob-
ably as Kocher would have proceeded, but rather by unique, forceful efforts
distinctive of Kocher in name only. Approximately ninety per cent of such
dislocations can be reduced by applying straight traction for from five to ten
minutes after first obtaining complete relaxation by means of morphia. Of
the remainder, five per cent can be reduced by easy manipulation, and the
balance by traction.
THE CONTROL OF DIPHTHERIA BY BACTERIOLOGICAL
AND IMMUNOLOGICAL METHODS
WILLIAM H. PARK,
Director of Laboratories, New York City Department of Health.
In perfecting the control of diphtheria emphasis should be placed upon the
importance of the clinical diagnosis, confirmed by the laboratory findings. In
some instances neither negative nor positive laboratory reports can determine
absolutely whether the case is or is not one of diphtheria. In this connection
it is significant that diphtheria bacilli were isolated from the tonsil crypts of
convalescents who had yielded the required number of negative cultures in
twenty per cent of a series of cases studied. Over three per cent of the
children in New York City are carriers, and when one of these carriers has
a throat infection caused by another organism, a positive laboratory report
has no clinical significance. The large number of carriers in cities probably
accounts for the fact that the percentage of immune persons in the population
is very large-fifty per cent for young children, eighty per cent for adults.
The introduction of diphtheria antitoxin has had a profound effect upon
the clinical treatment of the disease, and it is the present practise to give from
5,000 to 50,000 units intramuscularly in cases of moderate severity, but intra-
venously or intravenously and intramuscularly in severe or malignant cases.
Larger doses exhibit no greater effectiveness, smaller doses may fail to neutra-
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dose only of antitoxin should be given so as to avoid delay in getting the full
effect. The absorption of the antitoxin so given proceeds slowly so the effect
is that of continued injections.
Immunization against diphtheria by the toxin-antitoxin and toxoid meth-
ods may be a means of lowering the morbidity of the disease, just as antitoxin
has already lowered the mortality. The experience of fourteen years of
immunization work in New York City has shown that when once immune
eighty per cent of the cases remained so. While the first work was done
upon school children who had been previously given a Schick test, the ten-
dency now is to concentrate upon an immunization of children at the age of
nine months and slightly older. Since no reaction takes place in the child at
this age, the more effective toxoid may be used and since most of the children
are susceptible, the Schick test may be omitted. While toxin-antitoxin is still
being used in the school children in New York City, since it gives less reaction
with older children, toxoid is used in the pre-school children. It is advisable
wherever possible to treat the infant population with toxoid, either with or
without the addition of alum. Alum increases the effectiveness of the toxoid.
Three doses, given from one week to one month apart, are recommended.
Slightly better results are obtained when the interval is one month. Two
doses of 1 cc. of toxoid will give a satisfactory immunization, and with
this some people are satisfied, although three doses produce a greater develop-
ment of antibodies.
EPIDEMIOLOGICAL STUDIES OF DIPHTHERIA CONTROL
EDWARD S. GODFREY JR.,
Director, Division of Communicable Diseases, New York State
Department of Health.
Statistical analysis of the effect of immunological work in diphtheria upon
the persistence of epidemics, seems to show that during the epidemic years the
immunization of the 5 to 9 year age group and older, even when the number
immunized is from 50 to 70 per cent of the entire group, is not sufficient to
restrict the spread of the epidemic nor prevent its recurrence the following
year. If, however, in addition to those already immunized, one-third of the
"under 5" age group is treated with toxin-antitoxin the incidence of diphtheria
morbidity sharply declines and in following years only a small number of
residual cases occur. Apparently the critical percentages are from 50 to 70
per cent of the 5-9 year age group and above 30 per cent of the under-5 age
group. In only two cases has there been even a slight rise in the case rate
after reaching the so-called "critical percentages." The probable explana-
tion of these two exceptions may be found in a study of the geographical
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distribution of the cases and of the immunized children. In order to check
epidemics effectively the distribution of those immunized should correspond
roughly to the relative number of cases in the same locality.
In this phenomenon the reduction in the number of carriers is probably
of but little importance. The more likely hypothesis is that the unnoticed or
"larval" cases are the ones which are controlled. These are apt to be those
who have diphtheria of the anterior nares-a location which favors the dis-
semination of the organism. In this connection, however, more study of the
slight illnesses in these age groups is necessary to determine the validity of this
assumption.
It was emphasized that careful immunization statistics were of equal value
with those of morbidity and mortality, and that these should be supplemented
with records of geographical distribution.
DIPHTHERIA IN CONNECTICUT
STANLEY H. OSBORN,
Commissioner of Health, State of Connecticut.
A brief review of the status of diphtheria in the State of Connecticut shows
that the death rate has dropped from 15 to 2 per 100,000 during the past
ten years. In 1920 a campaign was initiated advocating the administration
of a larger initial dose of antitoxin for curative purposes, in an attempt to
reduce the fatality rate. The year 1921 showed a decline to a 5 per cent
case-fatality rate, a low mark not reached again until 1930. Changes from
year to year in the virulence of the bacilli thus play a marked role in the
control of the disease. Case, death, and fatality rates are very low in Con-
necticut in comparison with neighboring states. Hartford conducted an
intensive campaign for active immunization last year, and many small towns
report 90 per cent of the school children protected. A particular plea was
made for the clinicians of the State to take over the active work of immuniza-
tion, and thus release health departments for other work. Reports for this
year, from about one-third of the State, show that physicians have immunized
about two thousand susceptibles. The State Health Department is fostering a
rather extensive publicity campaign on the value of active immunization.
RESULTS IN BRIDGEPORT
WILLIAM F. WILD,
Health Officer, Bridgeport.
The most effective methods for the control of diphtheria by the depart-
ment of health of Bridgeport involve careful cultural procedure. This
department recommends that only fresh media should be employed, and in
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each case cultures should be taken from both sides of the nose and throat.
Dehydrated media gave only one-half as many positive cultures as did fresh
medium. In 173 positive cases 61 were positive on only one side. For the
release of carriers of virulent organisms, 8 negative cultures are requisite,
i.e., separate inoculations from both sides of the nose and throat. This pro-
cedure is the result of considerable experimental work, the data from which
were presented in detail. Statistics covering the years from 1878 to 1931
indicate that only since 1928 have there been sharp declines in case and
mortality rates.
RESULTS IN NEW HAVEN
JOHN L. RICE,
Health Officer, New Haven.
The results of the past eight years of routine immunization of susceptibles
by the New Haven city health department have been unusually encouraging.
At present 75 per cent of the school population, and 50 per cent of the pre-
school group are protected. There have been no deaths from diphtheria in
the past two years in either the pre-school or school populations. The focus
of attention is now being centered upon the new-born. Education of the
public is practically as complete for diphtheria immunization as for smallpox
vaccination, so that for the most part, parents of their own volition bring
children for immunization. The New Haven health department considers
diphtheria immunization as a distinct part of its routine work and respon-
sibility. It was indicated that this attitude probably explains the very low
incidence and mortality rate in the city.
Group Discussion:
DIPHTHERIA: CLINICAL PATHOLOGICAL CONFERENCE
FRANCIS G. BLAKE AND STAFF.
From a review of 33 cases of diphtheria with fatal outcome it appeared
that failure of early diagnosis was the avoidable cause of death in a high per-
centage of cases. The steadily increasing incidence of diphtheria tends to
cause the physician to become less alert in making a diagnosis of diphtheria.
Another group of cases revealed the tendency on the part of the physician
not to give sufficiently large doses of antitoxin immediately on establishing
the diagnosis. The mortality rate was distinctly lower in those cases receiving
10,000 units or more. In general, it was conceded that immediately fol-
lowing the diagnosis of diphtheria, the intramuscular dose should be 25,000
to 50,000 units, or if given intravenously, one-third of this dosage.
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Group Discussion:
DIPHTHERIA: ROUND TABLE DISCUSSION
CHARLES-EDWARD A. WINSLOW AND STAFF.
The various practical problems involved in the control of diphtheria were
discussed in an informal manner. Matters of laboratory procedure, as well
as questions dealing with the most effective methods at the disposal of health
officials received attention.
RELAXED MOTION IN THE EARLY MOBILIZATION OF
FRACTURES AND DISLOCATIONS
MERRILL K. LINDSAY,
Associate Clinical Professor of Orthopedics, Yale University
School of Medicine.
The primary object of fracture treatment is the restoration of relatively
normal function. The treatment itself may be considered as of four general
types: 1. massage and mobilization; 2. manipulation and immobilization;
3. traction; 4. operative procedures. Of these, massage and mobilization is
the most important, since it is the chief method in a large group of cases,
and plays a major role in other types of fractures where limitation of motion
or loss of function is involved.
There is a wide-spread impression, based upon mechanical principles and
clinical experience, that most fractures require a preliminary period of
immobilization. But to accomplish this the soft tissues must be neglected.
Coincident with the structural changes in soft tissues occur functional changes
such as loss of elasticity and contractility. These changes frequently prolong
the period of disability, and occasionally result in permanent loss of function.
From a purely physical or mechanical point of view there should be aswide
variation in the requirement for immobilization in the many different types of
fractures. Early mobilization is indicated in cases presenting no gross deform-
ity or where gross deformity is not likely to result from the forces employed
in obtaining motion. Incomplete and subperiosteal fractures of the shaft,
and complete and incomplete fractures in the joints fall into this group.
Where early mobilization is employed careful supervision to prevent displace-
ment is very necessary.
Compound fractures are rarely suitable for early motion, but it may be
used where satisfactory debridement and complete closure with good relation
of the fragments takes place.
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tures, that it is unwise to resort to any form of treatment which alters the
relations of the fragments once a satisfactory position has been obtained.
The increased rate of healing seeming to result from incomplete immobiliza-
tion has, in all probability, been due to hyperemia and changes in relation to
the soft tissues rather than to any motion, however slight, between the frag-
ments. Thus the object of early mobilization has been to develop a method
which would allow the widest range of function for the soft tissue and at
the same time maintain an unchanged relation of the fragments.
The type of motion used in immediate and very early treatment before
there is appreciable fixation of the fragments is essentially that caused by the
action of gravity on the relaxed extremity. Soothing, rhythmic massage is
applied, producing relaxation and reduction of lymph engorgement. As soon
as sensitiveness has disappeared active motion by flexion and extension on a
plane surface is indicated.
In the manipulation of fractures every effort should be made to obtain
the best anatomical relations of the major fragments, and early motion should
not be used in cases of fracture of the lower end of the humerus where
acute flexion alone is not sufficient to maintain an adequate anatomical relation
of the fragments.
Simple dislocations of the elbow joint usually respond well to relaxed
motion until active motion may be substituted. Fractures of the radial head
also show satisfactory results when treated in this manner.
Fractures of the carpal, metacarpal, and phalanges are treated daily or
every other day with baking and massage until sufficient callus has formed to
enable active motion.
Fractures of the neck of the femur in senile and debilitated patients may
result disastrously if treated by traction or immobilization over a long period.
Relaxed motion following light massage and pressure vibration over the frac-
ture site may be used satisfactorily in selected cases. Active motion is sub-
stituted with the disappearance of sensitiveness.
Fractures into the knee joint respond satisfactorily to immediate and early
motion if proper alignment is maintained both during and between treatments.
Fractures of the patella with separation usually require some form of internal
fixation.
In attempting the use of early motion, the first essential is relaxation.
This is most difficult in the very young and also in elderly patients. Con-
traction of physiological tissue, the result of immobilization, is perhaps the
greatest obstacle to the return of function in fracture cases. It is well to
remember that "A function never suspended is never lost".
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REVIEW OF POLIOMYELITIS
WILLIAM H. PARK,
Director of Laboratories, Department of Health, New York City.
A preliminary survey of experiments conducted in New York on the use
of serum in the treatment of poliomyelitis, wherein one-half of the cases of
the present epidemic received serum, the other half did not, indicates that
serum treatment is without demonstrable value. It remains to be seen
whether the results, when completely tabulated, will confirm or disprove this
conclusion.
Evidence of a confirmatory nature was obtained from the study of 250
cases in the New Haven Hospital.
In a discussion of the epidemiology of poliomyelitis attention was called
to apparent predilection zones in the geographic distribution of the disease
in both the 1916 and the present epidemics. These zones were shown to be
almost identical in both epidemics. The implications of these observations
remain obscure.
Pressure and not destruction of nervous elements in the anterior horn
may be responsible in certain cases for the loss of muscle function. In view
of this possibility, the affected muscles should be maintained in tone by mas-
sage in order to prevent atrophy. If, after two years, function has not
returned, this procedure should be given up as useless and it must then be
concluded that destruction of the nerve cells, rather than pressure, was
responsible for the paralysis.
MATERNAL HEALTH IN RELATION TO RACE
BETTERMENT
THEODORE T. ZUCK,
Associate of the Brush Foundation and the Maternal Health Clinic,
Cleveland, Ohig.
In the past the survival of a child was limited by disease and pestilence,
factors which in recent times have been almost completely eradicated.
Today the life span has been greatly increased. Parents are keenly aware
of these facts, and in our present economic age, the child becomes a financial
burden. In the face of this situation it should lie within the rights of parents
to space and limit children.
Regardless of whether or not it is right or wrong, parents today are
assuming these privileges. It is, therefore, unnecessary to instill into the
people a desire for birth control. They already wish it and are seeking neces-
sary information. Unfortunately the methods in vogue are both deplorable
and degrading to the mental and physical health of the individuals concerned.
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today, it is the task of the profession to teach the proper methods and to pre-
vent the dispensing of makeshift methods by druggists, charlatans, and quacks.
Contraceptive information should be made difficult to obtain and dispensed
only to those entitled to it.
Aside from direct benefit to the patient, an extensive and thoroughly con-
trolled maternal health program should permit the accumulation of much
useful scientific data on the physiology and time relationships of the events of
the human sexual cycle, about which little of value is known.
Contraceptive methods should be taught in every medical school, the
profession should insist on its right to prescribe the proper methods of con-
traception, and physicians as a group must assume the responsibility for an
intelligent handling of this great problem.
Economically considered, the practise of birth c6ntrol will not materially
affect the birth rate, as is evidenced by an analysis of data collected from
sections where contraception is widely used.
The problem of race or religion is of no interest here, for study of the
subject shows that some means of birth control is practised by at least forty
per cent of the people whose religion strictly opposes such practises.
MARITAL MALADJUSTMENTS*
WILLIAM B. TERHUNE,
Associate Medical Director, Austen Riggs Foundation, Stockbridge, Mass.
A discussion of marriage from the physical, emotional, intellectual, and
spiritual points of view revealed many subtle, and some more apparent, causes
of maladjustment.
A mutually satisfactory sexual relationship is a potent force in preventing
marital discord, but love cannot continue without intelligent effort. Most
marriages are induced by love in which sex, adventure, and romanticism play
a great part, but if the love is to be enduring a mutual understanding, with
mutual consideration, must be established, and this cannot take place without
intelligent direction. Most men and women are naturally demonstrative when
first married, but later, because of sexual satisfaction, added responsibility, and,
most frequently, carelessness, they make little effort to show one another
the depth of their regard, thus leading to difficulties of greater or less impor-
tance. It must be remembered that there is a technical side of marriage;
opportunities for association should be provided, and an effort should be made
to develop common tastes.
Happy marriages are the result of an intelligent idealism based on a
knowledge of the principles of human adaptation.
* To appear in full in a forthcoming number of the JOURNAL.
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TUBERCULOSIS AND PREGNANCY
DAVID R. LYMAN,
Director, Gaylord Farm Sanatorium, Wallingford, Conn.
The relationship of pregnancy to tuberculosis offers many problems to
the practitioner of medicine, and if he is to fulfill his obligations the social
as well as the medical problems must receive consideration. The indications
for therapeutic abortion and treatment by artificial pneumothorax must be
thoroughly understood.
In deciding whether or not a woman is justified in going through with
pregnancy, the physician must consider the general health of the individual,
the state of immunity, whether stable or transient, and the stage of the dis-
ease. He must, further, consider the history of previous pregnancies, and
the willingness of the patient to cooperate in reporting regularly for exami-
nation. Home conditions should be investigated to determine if proper facil-
ities are offered for after-care. Lastly, the patient must at any time be
willing to undergo a therapeutic abortion or a pneumothorax.
As to the effect of pregnancy on tuberculosis a more favorable prognosis
is offered where the lesion is limited to one lung. Pregnancy in advanced
tuberculosis is never safe. Where the lesion is comparatively well arrested,
as shown by X-ray and thorough medical examination, completion of the
pregnancy is justifiable.
In view of the fact that pregnancy in tuberculosis is a serious and often
fatal event, the medical profession should not be limited by law to abortion
as a means of control. Every physician should legally be allowed to give
proper information on the prevention of pregnancy and not be forced to
resort to a risky therapeutic abortion.
STERILITY STUDIES-ESSENTIALS IN THE
DIAGNOSTIC SURVEY
WILLIAM H. CARY,
New York City.
Because of the frequency of husband responsibility and the greater ease of
making sterility studies on the male, in sterile marriages the examination of
the male should be one of the earliest steps in the diagnostic review. The
physiological and anatomical factors which are involved in fecundation may
be competently tested in both the male and the female, and with rare excep-
tions the condition preventing fertility may be demonstrated or deduced.
While there is no short cut to an accurate diagnosis of the cause of steril-
ity one may pursue the investigation with greater skill if cognizant of the
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practice. A very general classification of the causative factors of sterility
into gonad failure and lesions obstructing the union of sperm and ovum shows
that in 43 per cent of cases sterility is due to the former and in 57 per cent
due to the latter.
In such studies a complete clinical history is essential.
SEVEN YEARS' RESEARCH IN CONTRACEPTIVE METHODS
ROBERT L. DICKINSON,
Secretary, National Committee on Maternal Health, Inc.
A review of the efficiency of various methods exhibits reasonable effective-
ness with means carefully adapted to each individual and shows the ineffective-
ness of certain-procedures now in vogue. Organized research by qualified
men is essential if the subject is to be placed upon a scientific basis. Many
obstacles are encountered by investigators in this field, and the lack of unity
in the attitude of the medical profession as a whole toward the present
problems of control of conception and study of these problems is to be deplored.
In the studies already made it is found that injury from contraceptives
is rare and clinical case records showing anything but rare sterility from use
of contraceptives is lacking; that women who are treated in the largest clinic
and other clinics show an average of four pregnancies apiece, which would
not seem to indicate shirking of motherhood; that applicants without children
exhibit serious handicaps, e.g., much cardiac disorder; and that knowledge
of limitation is reaching the poor, at least in the cities, so that the danger of
the bottom outbreeding the top is diminishing.
The results of observations made on one thousand marriages were briefly
reviewed. Preventable physical maladjustments were present at some time
in nearly half of the couples. There were practically no women found with-
out capacity for response. The need for premarital and postmarital medical
advice was demonstrated.
The Committee on Maternal Health reported on its work in overcoming
obstacles which hampered the efforts of earlier non-medical investigations.
The problem of postponement or prevention of conception is one which arises
almost daily in general practice in some more or less subtle form, and this
question few physicians have prepared themselves to meet. If progress is to
be made, intelligently directed research is necessary through the cooperation
of the entire medical profession, in partnership with the leaders in religion
and in social and community welfare.
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Group Discussion:
SEXUAL ADJUSTMENT IN MARRIAGE
JOSEPHINE HEMENWAY KENYON
A premarital consultation with a well-informed physician by both pros-
pective husband and wife is considered invaluable in promoting a more satis-
factory marriage relationship.
This consultation should include a discussion of the many factors which
enter into the partnership of marriage, the emotional as well as the health
aspects, the adjustments necessary to be made by husband and wife, and the
interval of time which should elapse before a pregnancy is started and the
advisability of planning for a baby. At the time of the physical examination-
which should include that of the pelvic organs-there can be answered any
questions which the prospective wife may have regarding the mechanics of
the sex relation.
It has been found that the individuals who enter into marriage thus
prepared tend to avoid the pitfalls due to ignorance or fear, and are fore-
warned against many of the ordinary maladjustments.
The theoretical sex knowledge of many of our young people is often not
only inadequate but may be considered to be of no practical use. While there
are a few books on this subject which may be of help, nothing can take the
place of the personal consultation.
Physicians are urged to give the premarital health examination, also to
consider as an integral part of it a discussion of the sex relationship, the
emotional and psychical values to both husband and wife, and the delicate
balance which must be maintained to make each marriage a success.
Group Discussions:
STERILITY
WILLIAM H. CARY,
New York City.
DEMONSTRATION OF CONTRACEPTIVE APPARATUS
ROBERT L. DICKINSON,
Secretary, National Committee on Maternal Health, Inc.
To a large part these discussions represented a continued treatment of the
subjects presented in the earlier papers by these speakers. Many points of a
practical or technical nature were give more detailed consideration.
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At a meeting of the New Haven Medical Association on September 16,
papers were read by Dr. Edwards and Dr. Soper.
INCIDENCE OF TUBERCULOSIS INFECTION AND DISEASE IN PRINCE
STREET SCHOOL CHILDREN
DR. HERBERT R. EDWARDS
Tuberculin tests were applied to 563 children of a New Haven public school.
The children came for the most part from poor families, and 85 per cent were of
Italian extraction. Old tuberculin was used in 0.1 mg. doses, and to this 215 of
the children reacted. It was found that as the age increased more of the children
gave positive tests. X-ray evidence of childhood tuberculosis was found in 103 of
the 215 cases which reacted positively. In only 25 cases were definite contacts
discovered. F. A. W.
RESULTS OF ROUTINE X-RAY STUDIES ON 1,600 STUDENTS ENTER-,
ING YALE UNIVERSITY, SEPTEMBER, 1930
DR. WILLARD B. SOPER
X-ray examination of 1,600 Yale students, including individuals from both
graduate and under-graduate schools, showed that as the age increased the incidence
of evidence of tuberculosis also increased. Twenty per cent, or 320 of the students,
showed some degree of calcification. Thirty showed multiple areas of calcification,
healed apical scars, or manifest tuberculosis.
It is hoped that these studies will be of value in warning the individual of
incipient tuberculosis, that he may so adjust his activities to hold the condition
in check. F. A. W.
At the meeting of the New Haven Medical Association held on October 7,
DR. SAMUEL A. LEVINE, of Boston, discussed The Significance of the Systolic
Murmur.
Since-Mackenzie, the importance of the systolic murmur has been so mini-
mized that nowadays the presence of an apical systolic murmur without other definite
evidence is frequently disregarded. Too frequently "a slight systolic murmur" is
reported when non-existent.
The presence of an apical systolic murmur of moderate intensity and appre-
ciable duration without such exciting causes as fever, hyperthyroidism, rapid blood
flow to the aorta, and "irritable heart" should be considered, especially in the
young, as an indication of rheumatic heart diseases, even without the history of
arthritis or chorea and without other evidence of heart damage. A percentage of
such cases have terminated with subacute bacterial endocarditis. F. J. A.106 YALE JOURNAL OF BIOLOGY AND MEDICINE
The Biological Photographic Association held its first meeting in the
auditorium of the Sterling Hall of Medicine on September 11 and 12, 1931.
Mr. Ralph P. Creer, of the Photographic Department of the Yale University
School of Medicine, presided. The program follows:
Address of Welcome-Dr. Herbert Thoms, Yale University.
Scientific Microscopy and Photomicrography-Mr. Max Poser, Bausch
& Lomb Optical Company.
Cinematography as Applied to Medicine-Dr. Carl D. Clark, University
of Maryland.
Color Photography as Applied to Medicine-Mr. Karl Foeston, Agfa-
Ansco Company.
Microcinematography in the Research Laboratory-Mr. Heinz Rosen-
berger, Rockefeller Institute.
Photomicroscopy and Photographing of Various Small Objects-Mr.
James R. Dunlap, University of Maryland.
The Application of Photography to Medicine, Including the Considera-
tion of the Economic Factors Involved-Mr. Herbert Ingram,
Eastman Kodak Company, Medical Division.